Brain glucose metabolism was investigated with PET and ['8F]fluorodeoxyglucose, before and after a bifrontal stereotactic leukotomy in a 37 year old woman with refractory obsessive-compulsive disorder. A bilateral decrease in glucose metabolism was found in the orbital frontal cortex after psychosurgery. Glucose metabolism was decreased to a lesser degree in Brodmann's area 25, in the thalamus, and in the caudate nucleus. Clinical improvement in obsessive-compulsive disorder after stereotactic tractotomy seems to be associated with metabolic changes in the brain, in particular, in the orbital part of the frontal lobe. 
Several PET studies with [ Case report PATIENT HISTORY This 37 year old woman had obsessive-compulsive disorder according to DSM-IV criteria. First symptoms appeared when the patient was 8 years old and consisted of symmetry obsessions and ordering compulsions associated with facial tics. The psychiatric symptoms slowly progressed until the age of 18, when, after renal surgery for lithiasis, the symptoms abruptly worsened with severe checking compulsions. She worked in a day nursery after high school. When she was 22 years old, she stopped working and obtained an invalidity allowance because of her psychiatric symptoms and repeated admissions to hospital. By the age of 34, her mental state was such that she needed permanent care in a psychiatric institution. She made multiple impulsive suicide attempts and she had a period of benzodiazepine and alcohol misuse between the ages of 22 and 27.
At admission, she was experiencing aggressive obsessions (fears to injure other people, violent and horrific images), contamination obsession (concern with dirt and germs), hoarding obsession (clothes hoarding), obsessions with need of symmetry and exactness. She described compulsive rituals of cleaning and washing and numerous checking compulsions. She had to repeat short sentences, and to count the objects in her environment and the number of sentences, words, vowels, and consonants during conversation. She presented ordering compulsions (furniture, household items, clothes) and, among miscellaneous compulsions, ritualised eating behaviours, self-damaging behaviours, and need to touch objects. The patient requires close staff supervision for most daily activities and support for minor decision making. Her score on the NIMH global obsessive-compulsive scale (scores from 0 to 15) was 14 (very severe symptoms). The score on the 10 first items of the Yale-Brown obsessive-compulsive scale (Y-BOCS, scores from 0 to 40) was 38. The patient also met criteria for a major depressive disorder with suicidal ideation. Electroconvulsive treatment (10 courses) was given and led to partial remission of the depressive state but without an effect on obsessive-compulsive disorder.
Psychosurgery intervention was proposed to the patient who had never improved Changes in metabolism ofcerebral glucose after stereotactic leukotomy for refractory obsessive-compulsive disorder: a case report during different kinds of psychotherapy (behavioural, psychoanalytic, systemic) or under different successive drug treatments (clomipramine (300 mg/day), fluoxetine (80 mg/day), fluvoxamine (300 mg/day)). Preoperative CT and neuropsychological testing (memory, cognitive tasks, learning, language) were normal. The patient had received fluvoxamine (300 mg/day) for five months without any therapeutic effect on obsessive-compulsive disorder symptoms when the operation was performed and this treatment was maintained after the inter- 
NEUROLMAGING
The postoperative CT and MRI showed two bifrontal oval lesions in the posterobasal white matter (fig 1) .
We found a CMRglu increase in the whole brain of 9% on the second PET compared with the first. This increase was below the limit of significance set at 15%, based on the inter-PET variation found in 13 normal subjects tested in our centre. In the basal part of the frontal cortex (10 different regions of interest), the decrease in relative CMERglu values ranged from 3 to 29% (fig 2) . The relative metabolic decrease was the most pronounced in the medial part of the frontal basal cortex ( 3 Similarly, the postsurgical metabolic changes in our patient were the most pronounced in the medial part of the orbital cortex, a region where a blood flow study showed the most pronounced increase during obsessive-compulsive disorder. 2 As recently shown in a patient with Gilles de la Tourette's syndrome,6 this study shows that PET may be used to localise and quantify the changes in neuronal activity induced by functional neurosurgery for psychiatric or neurological disorders.
